brisk; cremasteric absent (?). Electrical reactions: All muscles respond to faradic current, but weakly, especially those of the back; the muscles of the extremities react to the galvanic current, not very briskly, but not with the sluggishness of the reaction of degeneration; the trunk muscles respond feebly to the galvanic current. Wassermann reaction negative.
Arthritis of the Left Shoulder-joint occurring subsequently to Pulmonary Disease.
By A. E. MORTIMER WOOLF, F.R.C.S. THE patient, a boy, aged 8 years, attended Dr. Bellingham Smith's Out-patients' Department at the Queen's Hospital for Children in April, 1911. According to the medical notes at the time, he was complaining of severe cough, and inabilitv to walk. Two months previously he had had enteric fever, and three weeks previously suffered from influenza, as evidenced by pyrexia, cough, and abdominal pain. At this time he was passing very offensive brown urine "like blood." On examination the right side of the chest was dull, flattened, and there was no air entry. The heart was displaced to the right, and the temperature was 1010 F. He was admitted to the medical wards with the diagnosis of either pulmonary tuberculosis or fibroid contraction of the lung after pneumonia.
He improved greatly and remained under mnedical treatment, as a case of fibroid lung of tuberculous origin, up to July, 1913, when he was transferred to the Surgical Out-patients, under the care of Mr. Stephen Fenwick, to whom I am indebted for permission to show the case.
For four weeks he had complained of pain in the left shoulder-joint. The mother had noticed wasting of the shoulder for three weeks. On examination: There was marked limitation of movement, the very small range of excursion possible being due to humerus and scapula, moving in one piece. There was considerable pain, together with slight wasting of the deltoid. At no time had there been any swelling of the joint. Dr. Bellingham Smith reported that there were then no signs of active tuberculosis in the lungs.
A skiagram of the thorax taken in August, 1913, showed numerous shadows, which were considered to be due to pulmonary disease, and to calcareous glands. A skiagram of the shoulder taken on the same date shows mnarked caries of the head of the humerus, chiefly on the outer side.
The treatment adopted was the application of a poroplastic splint with a shoulder cap, and an axillary U-piece, fixed in such a position as to keep the arm slightly abducted. It was necessary later to strengthen the thoracic, arm and axillary U-pieces of the splint by a steel band. He was put on doses of tuberculin (T.R.) by mouth, beginning with a 1-a mg., and gradually increasing, every fortnight, until 1-mg. is now being taken. The splint has been worn for nine months. There has been no pain since its application, and the joint can now be abducted 400, and there is fair rotation.
An X-ray of the shoulder-joint taken in January shows almost complete healing. Moreover, Dr. Bellingham Smith reports that the pulmonary condition has entirely cleared up.
DISCUSSION.
Dr. MILNER BURGESS suggested the iesion was of typhoidal origin. He had an apparently similar case recently in an adult.
Mr. PHILIP TURNER regarded the case as one of arthritis of the shoulderjoint, of tuberculous nature. The bistory he considered characteristic of that condition, the first symptoms noticed being wasting and stiffness, which subsequently increased, and without much pain. After that the shoulder seemed to have been ankylosed. The skiagram shown in connexion with the case was also suggestive of it being tuberculous.
Dr. MIDELTON agreed with the diagnosis of tuberculous shoulder. For a long time he had considered that in a large majority of cases of chronic arthritis, including what was known as rheumatoid arthritis, there was a strong tuberculous element. It was not always easy to say that one was dealing with tubercle, but in some cases there was strong ground for suspicion. A view he had long held was that the joints acted as receptacles or lodging places for toxins, and possibly germs, and that, when joints were attacked, other tissues in the neighbourhood did not suffer so much. When tubercle affected joints the disease ran a much longer course thian when joints were free. Some believed the joints had some special elaborating faculty. He did not think the present case was acute enough for it to be pneumococcal; in that disease the joint, as a rule, had to be opened quickly. He was interested to hear that swelling was a feature of typhoidal infection of joints, and it was a useful diagnostic point.
Dr. HUGH THURSFIELD said he hesitated to intrude into the province of the surgeon in this matter, but he had a strong feeling that the diagnosis of tubercle was made a good deal too freely; because, if one pursued bacteriological examinations into acute and chronic joint conditions, one was amazed at the variety of organisms found. In hospital cases he had known instances Fof practically every one of the common pathogenic organisms being the cause of acute or chronic joint trouble. He did not think one could, either clinically or radiographically, diagnose a tuberculous joint from one due to other organisms, and he believed the bacteriological was the only sure method of differentiating tuberculous, pneumococcal, gonococcal, meningococcal, typhoidal, para-typhoidal, Bacillus coli, and other infections. In the present case he would be content with the recognition that the boy had chronic arthritis, and would decline to attach a more definite label to it. And as the patient -appeared to have recovered, he certainly would not attempt to achieve the impossible.
Pneumonia and Encephalitis Cerebelli.
W. H., AGED 21 years, was admitted to Paddington Green Hospital, under the care of Dr. Sutherland, on January 6, 1914, suffering from convulsions and left basic pneumonia.
History: For two days he had been languid, feverish, coughing a great deal, and calling out in his sleep. At 7 a.m. on January 6 he was brought to hospital in a fit of generalized convulsions.
On admission: Well-nourished child; herpes on upper lip; temperature 103.80 F., respiration 36, pulse 132. Definite pneumonic consolidation at left base. One severe and several minor attacks of generalized convulsions, with conjugate deviation of eyes to either side, occurred during the two hours following admission, after which the fits ceased; but the child remained in an irritable, semi-conscious condition, resembling that of advanced meningitis, for upwards of a fortnight. Well-marked tache c6rebrale; occasional twitching and rigidity of limbs, but no retraction of head; respirations cyclical, irregular, deep, or shallow at times; incontinence of sphincters. Optic disks and ears normal.
On lumbar puncture fluid escaped slowly under some pressure; it was clear, formed no clot, contained no excess of albumin nor of cells, but sugar rather in excess; no organisms found in films.
The temperature fell by lysis, became normal on January 17, and remained so. The signs of pneumonia gradually cleared up; but for a week or more the child seemed imbecile, extremely irritable, with a wild or vacant look, speechless, dribbling, unable to hold his head up or to sit upright. There was no squint, pupils and disks were normal, no nystagmus. Examination of cerebrospinal fluid again negative. Intelligence slowly improved, he smiled, took notice, became less
